MEMORANDUM

TO: Mayor and Council Members

FROM: Rey Arellano, Assistant City Manager

DATE: July 30, 2021

SUBJECT: Dispatch Equity and Optimization Efficiency Study Final Report

During the FY 20 budget process, City Council approved funding for a comprehensive review of
the equity and efficiency of the Austin Fire Department (AFD) and Austin-Travis County
Emergency Medical Services (ATCEMS) healthcare services.

The City Manager’s Office developed a scope of work with key stakeholders including
leadership from AFD, ATCEMS, AFD and EMS Association Presidents, Equity Office, Office of the
Chief Medical Officer (OCMO), and Travis County. After a Request for Proposal (RPF) process,
Public Consulting Group Inc. (PCG) was identified as the City’s contractor and on September 17,
2020, Council approved a contract for PCG to begin work. Jeff Hayes, Chief of Staff for OCMO,
served as the City’s project manager and ensured key stakeholders worked closely with the
contractor to provide in-depth information and input so that PCG could develop a final report
with recommendations for the City to enhance the equity, efficiency, and effectiveness of
dispatch.

Since contract execution, PCG evaluated the City’s emergency medical system and emergency
response related to equity and efficacy of healthcare delivery, impact of Insurance Services
Office (I1SO) ratings, station locations, and the timeline for bringing on new stations. They
utilized evidence-based recommendations, as well as U.S. and international industry standards
to conduct a resource allocation assessment, make recommendations regarding the response
of and positioning of resources and staffing, and evaluate the locations of AFD and ATCEMS
stations to determine if they are located in such a manner as to equitably address demand. In
addition, PCG evaluated the effectiveness of prevention community-wide initiatives among AFD
and ATCEMS, as well as consistency with Austin Public Health.



During their review, PGC identified a common theme: there is a need for Strategic Cooperation,
Coordination, Collaboration and Consolidation. Attachment A is PCG’s Final Report that
highlights findings and outlines recommendations intended to address each of the goals of this
study. PCG identified a total of 41 recommendations that the City should consider in achieving
the desired outcomes of improved health equity, as well as optimization of community
emergency response resources.

The final report has been provided to AFD, ATCEMS and OCMO to review and determine
whether each recommendation can be accomplished with existing resources or if they will
require additional resources and funding to implement. This analysis process may not align with
the timeline of the budget process. | will update City Council as we review and better
understand next steps.

Prioritized Recommendations
Attachment A of the Report lists each recommendation along with the following information:

e Priority Level
e Implementation Timeline
e Grouping along the following categories:
— Equity
— Efficiency
— Revenue Generation
— Policy/Operations
— Labor

Given the number of recommendations, staff will prioritize its effort on recommendations that
can benefit both equity and efficiency, and revenue generation; and that are evaluated at a
Priority Level of medium or higher. These are listed in the tables on the following page.
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Recommendations benefiting equity and efficiency

Recommendation

Consider conducting faciitated workshops with APH, AFD, ATCEMS and the
OCMO to identify areas for cooperation, coordination, and collaboration, and
in some instances, consolidation, that would increase efficiency,
effectiveness, and enhance health equity community wide.

Priority Level

Implementation
Timeline

0 -6 months

Become full partners in the Community Health Improvement Plan. The
placement of Pop-Up Resource Clinics (PURC) should be coordinated with
other community partners, particularly with APH and OCMO, and should
consider the demographic findings of Central Heakh. Create a list of criteria
for the placement and scheduling of PURCs, collect & share the data among
partners, and leverage the PURCs to launch new collaborative pilot
programs.

0 -6 months

Commit to the Red Angels Program in a community safety-focused capacity,
leaving the medical focus for ATCEMS and its CHP program. Establish key
performance indicators (KPI) for the program and adopt a community-
focused approach toward developing new initiatives, ensuring all are
interlinked & supported by data.

Medium-High

0 -6 months

Form a collaborative work group between OCMO, AFD, ATCEMS, and APH
that can evaluate program data, responsibilities, and effectiveness, as well
as collaborate on future community risk reduction initiatives.

Medium-High

0 -6 months

Consider the implementation of fire station neighborhood/bystander CPR &
bleeding control training programs, APD CPR & AED training, and the
integration of a public notification toolapp platform in an effort to increase
local community training and cardiac amrest response readiness.

[ elivipn

6 - 12 months

Consider initiating 911 telehealth services for low acuity 911 calls utilizing the
dispatch center-located Collaborative Care Communications Center (C4) as
the navigation point. 911 teleheakh services could be provided by the City’s
advanced practitioners and billed to insurance payers.

[ elivipn

Revenue Generation Recommendations

Recommendation

Revise ATCEMS’s Charity Care policy and eligibility determination process to
maximize ambulance supplemental payment program (ASPP) revenues.

Priority Level

1-3 years

Implementation
Timeline

By 9/30/2021

Consider reviewing commercial payment data regarding charges and
payments by procedure code for commercial payers to ensure accurate
reporting and to identify opportunities to maximize revenues.

Medium-High

6 - 12 months

Consider implementing significant fee schedule increases for ambulance
transport services.

Medium-Higlh

0 -6 months

Consider adding healthcare system finance expertise to the ATCEMS
Administration and Finance Department to generate additional revenues
through partnerships and other relationships with the Austin-Travis County
healthcare community.

[l

1-3 years

Review billing practices to identify opportunities to capture revenue for both
"treatment, no transport” and alowable ALS-level services.

[l

0 -6 months

OCMO should follow through with its application process(es) to obtain
approval for Medicaid and Medicare billing for supplemental, on-scene
services.

[ elivipn

1-3 years




For additional information, about the report, please to not hesitate to contact me or Jeff Hayes
(Jeff.Hayes@austintexas.gov).

cc: Spencer Cronk, City Manager
CMO Executive Team
Dr. Mark Escott, Chief Medical Officer
Chief of Staff Jeff Hayes, Office of the Chief Medical Officer
Chief Joel G. Baker, Austin Fire Chief
Interim Chief Jasper Brown, Austin-Travis County Emergency Medical Services Chief
Charles Brotherton, Travis County Executive of Emergency Services

Attachment:
A. Public Consulting Group’s Final Report
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Figure 4: Austin Population Forecast 2010-2040
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Current Events and Reforms

Events such as the COVID-19 pandemic, the devastating impact of the February 2021 Winter Storm Uri,
which left many residents without water or power and strained emergency medical response resources,
and the racial injustices that have inspired protests and reforms form the backdrop to our dispatch equity
and optimization study.

The Reimagining Public Safety (RPS) initiative originated as the City’s response to the nation’s crisis of
police violence against Black Americans and other minority populations.” These historic reforms show the
City’s commitment toward addressing systemic racism, investing in minority communities to promote
access to public safety services, ensuring appropriate and equitable response by City departments,
facilitating access to resources, and advancing equal rights. In defining goals and budget priorities for this
initiative, the City acknowledges that public safety reforms must go beyond policing.

Reimagining Public Safety redirects funds and positions to alternative public health and public safety
initiatives to provide preventative measures. In August of 2020, the City Council approved a 2021 budget
which included redirecting $153.2 million in police funding. Below are two snapshots of the changes as
shown on the City of Austin’s website.

Figure 5: Public Safety Budget Snapshot and APD Reallocations

Public Safety Budget Snapshot

$31.5M
Reduce & Reinvest

APD REALLOCATIONS

$153.2M to potentially transition over
one year starting Oct. 2020

Funds ta be reinvested in other
public safety solutions.

$76.6M
Transfer |
$76.6M Move some APD duties to civilian
Transfer oversight to provide independence
vagine & transparency.
Reimagine _

Fund $294M

> APD Budget Review operations that could

potentially be transferred to other
public safety solutions.

During FY21 budget discussions, the City Council and the City Manager made significant investments into
EMS. In total, the City Council approved the addition of 67 sworn personnel and five civilian personnel,
along with additional investments in ambulances and equipment. The City Council also made an additional
investment to start the 24/72-hour work schedule a year sooner than the current labor contract outlined.
This represents a total investment in EMS of $10 million.

In April 2021, the Austin City Council approved budget amendments for the RPS initiatives, including the
creation of a new Emergency Communications Department (ECD) to handle emergency calls.® The City
also issued the Austin City-Community Reimagining Public Safety Task Force 2021 Mid-Year
Recommendations Report. The RPS team also pushed for reinvestment of funds to meet other safety,
health, and social service needs. An investment of $2.5 million was budgeted in FY 2020-2021 for police,
emergency medical services, and the Downtown Austin Community Court, including an Integral Care
contract for the Homeless Outreach Street Team (HOST).

7 City of Austin Official Website (n.d.). Reimagining Public Safety. http://austintexas.gov/publicsafety

8 Reimagining Public Safety Blog. (2021, April 22). City Council Approves Mid-Year Budget Amendments for Reimagining Public
Safety Initiatives. City of Austin Official Website. https://www.austintexas.gov/blog/city-council-approves-mid-year-budget-
amendments-reimagining-public-safety-initiatives
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Lastly, the City’s recent transition from the Office of the Medical Director to the Office of the Chief Medical
Officer (OCMO) allows Chief Medical Officer Dr. Mark Escott the ability to improve coordination of health
care and mental care services, as well as strategically align emergency medical services and practices.
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SECTION IV: INDUSTRY STANDARDS AND GUIDELINES

Identifying applicable and appropriate benchmarking standards of service, performance, and operations is
critical to providing both fire and EMS response to communities. Several national standards were reviewed
in detail for determining their relevance to the questions of equity and optimization for the community. An
overview of each standard is provided in this section.

National Fire Protection Association (NFPA) Standards

NFPA standards are the most widely used and adopted risk standards throughout the U.S. and even
internationally. The standards developed by NFPA are defined as “consensus standards,” meaning that
each standard is developed by a team of subject matter experts, not just from the fire service industry, but
from a wide variety of disciplines from government and private sector industries. Each NFPA standard
undergoes a rigorous development, review, and comment period prior to adoption. NFPA standards are
updated every three-to-five years. Although NFPA standards are not published as legally binding
documents, many NFPA standards are used as templates for legal statutes, laws, and ordinances.
Examples of this would be the Fire and Life Safety Code, the National Electric Code, the Respiratory
Protection Standard, the Confined Space Standard, and the Hazardous Materials Standards. Each of these
standards have been promulgated into law at both federal and state levels.

NFPA 1221: Standard for the Installation, Maintenance, and Use of Emergency Services
Communications Systems

NFPA 1221 provides the rationale for why AFD uses “seconds” for their time performance benchmarks.
NFPA 1221 establishes the performance criteria for call answering, call processing, and call alerting of the
designated response company or unit. NFPA 1221 is used by ISO when evaluating and rating performance
of dispatch centers to determine a community Public Protection Classification (PPC) rating commonly
known as an ISO Classification.

NFPA 1300: Standard on Community Risk Assessment and Community Risk Reduction Plan
Development

NFPA 1300 details the guidelines and rationale for conducting assessments of various risks for a
community such as earthquakes, violent storms, wildfire, etc., and then assessing response capabilities of
the emergency services departments against the assessed risks. This provides community leaders with an
opportunity to address these risks through the development of Emergency Response Plans and Hazard
Mitigation Plans, each of which are mandates by the Department of Homeland Security (DHS) and the
Federal Emergency Management Agency (FEMA) through the National Response Framework. NFPA 1300
also provides guidance on how emergency service departments can analyze data and identify the most
common types of emergency incidents responded to. Departments can use this standard to develop
strategies for reducing occurrences of these emergencies through public education programs, such as fall
prevention for the elderly and bystander CPR classes, as well as direct-action programs, such as smoke
detector installation and community-based paramedicine outreach.

NFPA 1710: Standard for the Organization and Deployment of Fire Suppression Operations,
Emergency Medical Operations, and Special Operations to the Public by Career Fire
Departments

NFPA 1710 is a key benchmark document because it defines minimum staffing levels and response times
for fire and EMS companies. It is based upon a combination of accepted practices and more than 30 years
of study, research, testing, and validation. More details on NFPA 1710 and AFD’s compliance to the
standard are included in Appendix F.

NFPA 450: Guide for Emergency Medical Services and Systems

NFPA 450 serves as the model template for the design, implementation, and evaluation of emergency
medical services systems. The guide also provides guidelines, resources, and recommendations to assist
in the development and design of EMS systems.
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NFPA Research Foundation

The main objective of the NFPA Final Report published in May of 2016, Fire Based Mobile Integrated
Healthcare and Community Paramedicine (MIH and CP) — Data and Resources, was to identify where
mobile integrated healthcare (MIH) and community paramedicine (CP) are used in the U.S. and determine
what information was available from those communities and to help the NFPA Technical Committee on
Emergency Medical Services develop a standard relating to fire-based MIH and CP systems.

Commission on Fire Accreditation International (CFAI)

The Commission on Fire Accreditation International (CFAI) provides a self-assessment and evaluation
model that enables a fire department to evaluate past, current, and potential future service levels and
performance. This allows the department to compare them to fire industry best practices so they may:

e Determine community risk and safety needs and develop community-specific standards of cover.
e Evaluate the performance of the department in relation to the standard of cover.

o Establish a methodology for achieving continuous organizational improvement in relation to the
standard of cover.

CFAI supplies tools for a fire department to assess its performance against national standards or locally
adopted performance goals. The program is voluntary and does not set standards. A successful process
leads to accreditation; compliance reports must be made annually, and the assessment process is repeated
every five years. A progressive fire department will be familiar with these and use them to establish
response goals and performance measures appropriate for the community and the fire department in a
standards of cover document.

Commission on Accreditation of Ambulance Services (CAAS)

The Commission on Accreditation of Ambulance Services (CAAS) provides standards that ensure that high-
quality EMS and ambulance transportation services are provided to a community. In addition to the
standards, CAAS provides an accreditation program and mechanism where ambulance providers are
evaluated by CAAS against the standards.

The standards are very comprehensive but are flexible enough to relate to agencies regardless of size,
scope, or service delivery model. There are over 100 standards covering all aspects of ambulance
operations. They include standards for agency management; financial management, budgeting, and
strategic planning; relations with outside agencies; mutual aid and disaster coordination; community
education and relations; human resources and personnel management, hiring, credentialing, training,
problem resolution, and performance evaluations; clinical standards; quality improvement; safe operations
and risk management; vehicles, equipment, and facilities; and communications/dispatch.

Insurance Services Office (ISO)

The Insurance Services Office (ISO) is an organization that establishes performance and rating criteria for
various industries such as the fire service. This performance and rating criteria are then used by insurance
company underwriters to help establish premiums for property insurance for both businesses and
residential priorities. The tool used by ISO for assessing fire protection is called the Fire Service Rating
Schedule (FSRS). The FSRS employs a point grading system from 0 to 105.5 that determines a
communities Public Protection Classification (PPC) rating. PPC classes range from ISO Class-1 (highest
rating) to ISO Class-10 (lowest rating). Communities with an ISO Class-1 rating receive the most favorable
insurance premiums. The ISO rates four categories to determine a PPC rating: 911 communications
systems, fire department, water delivery system, and community risk reduction efforts. Austin Fire
Department is rated as an ISO Class-1 Fire Department. NOTE: Additional detailed information regarding
AFD’s ISO rating is provided in Appendix F of this report.
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International Academies of Emergency Dispatch (IAED)

The International Academies of Emergency Dispatch (IAED) was formed in 1988 and has developed and
maintained advanced protocols for emergency call taking and processing. IAED has provided certification
for 70,000 emergency telecommunicators in 50 countries. Their certification programs are science-based
and time-tested with an overall goal of reducing the time interval it takes to process 911 calls under extreme
emergency conditions.

National Association of EMTs (NAEMT)

The National Association of Emergency Medical Technicians (NAEMT) was founded in 1975 and currently
represents over 70,000 career and volunteer EMTs nationwide. NAEMT advocates on behalf of EMS
workers on issues including quality patient care, quality improvement of training, education, and certification
programs, and support of science-based research and innovation programs.

National Association of State EMS Officials (NASEMSO)

The National Association of State EMS Officials (NASEMSO) is a non-profit organization working to develop
a seamless network of state, regional, and local EMS system providers using science-based health care
principles, data collection, and evidence-based standards of care for both day-to-day operations as well as
major catastrophic events.

International Association of Fire Chiefs (IAFC)

Founded in 1873, the International Association of Fire Chiefs (IAFC) was formed to create a global platform
for fire service leadership to exchange ideas, develop future leaders, and to identify and support products,
ideas, and services that promote and enhance fire and life safety for communities and fire service
personnel.

International Association of Firefighters (IAFF)

The International Association of Firefighters (IAFF) is a labor union representing full-time, career firefighters
and EMS personnel in the United States and Canada. Formed in 1918, the IAFF is affiliated with the AFL-
CIO and currently has over 316,000 members in 3,200 local affiliate member organizations. The primary
mission of the IAFF is to provide support with negotiations improving the wages, benefits, and working
conditions for career firefighters as well as support safety initiatives.

State of Texas Fire Marshal’s Office (SFMO)

The State Fire Marshal Office (SFMO) was integrated into the Texas Department of Insurance in 1997
under SB 371. The SFMO is headquartered in Austin with offices throughout the State of Texas. The
primary mission of the SFMO is to “reduce the loss of life and property through prevention, education, and
protection.”

Texas Department of State Health Services’ Office of EMS/Trauma Systems
Coordination

The Texas Department of State Health Services is responsible for management and oversight of the state
EMS/trauma systems. This includes establishment of laws and rules, oversight of EMS certifications and
licenses for responders, EMS provider agencies, EMS education programs, complaints and criminal history,
enforcement actions, funding sources, information regarding line-of-duty deaths, Medical Advisory Boards,
and the Governor’s EMS and Trauma Advisory Council. State oversight of EMS in Texas is relatively limited.
Under Texas law, compliance, regulation, licensure, and enforcement of EMS fall under the purview of the
Department of State Health Services’ Office of EMS/Trauma Systems Coordination. However, aside from
the periodic review of protocols and investigations of complaints, this office primarily serves as a source of
expert information and advice for EMS organizations in Texas. Physicians that provide oversight (medical
direction) to EMS agencies are also governed by the Texas Medical Board, which regulates the general
requirements of off-line medical directors and the number of EMS agencies one can oversee.
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SECTION V: CITY DEPARTMENTS RESPONSIBLE FOR EMS DELIVERY

Several key City departments have responsibilities for the delivery and coordination of emergency medical
services (including ambulance services) in the City of Austin and Travis County, with the exception of Travis
County Emergency Services District No. 2, which is provided by the Pflugerville Fire Department. This
section provides important context for the governance structure of the City of Austin and the following
departments that play a critical role in the delivery of emergency medical services, including the Office of
the Chief Medical Officer (OCMO), Austin-Travis County EMS (ATCEMS), the Austin Fire Department
(AFD), and the Combined Transportation Emergency Communications Center (CTECC).

Although not specifically relevant for analysis of dispatch equity and optimization, both AFD and ATCEMS
have achieved levels of national accreditation and classifications that reflect positively on their capabilities
to effectively deliver emergency medical services to both the city and Travis County. In-depth analysis of
AFD’s Insurance Services Office (ISO) rating and how this impacts the community are provided in Appendix
F.

Austin City Government Structure

Austin’s government structure is comprised of a “council-manager” system. The City Council has eleven
seats, including the Mayor, and is officially non-partisan. Figure 6 below shows the ten City Council district
boundaries. The council district interactive map as well as a PDF map containing zip codes and City Council
district boundaries are available on the City of Austin official website.

Figure 6: Austin Council District Map
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